2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # N06000007356
11'"5(:5"%'1\3?’59\( 0. YOUNG SCHOLARSHIP FOUNDATION,
INC.

05-06-2008 90036 026 ****61.25

Principal Place of Busingss

1750 HILLGATE CT
TALLAHASSEE, FL 32308

Mailing Addrass

PO BOX 180416
TALLAHASSEE, FL 32318
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04182008 No Chg-NP CR2ED37 (4/06)

=] 4. FEI Number ’0"'0 ;5(40 9,'1
NOFAPPHEABHE

Applied For
Not Applicable

5. Certificate of Status Desired

0 $8.75 Asdiforal -

6. Name and Addross of Current Registered Agant

PRIDE, LUCY H
3191 CONNECTOR DRIVE
TALLAHASSEE, FL' 32303

Fee Requirad
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8. The above named entity Submits 1h|5 statement tar the purposa of changing its registered office or registared agent, or both, in ihe State of Flarida. | am familiar with, and accept

/611 cy 72%/3/, ‘/ S/ G/f/n‘f[

the obligations o?{eg;starsd
SIGNATURE &

L SE 05

¥ Sidnature. [yr‘ﬂulnnnloanlmoal ug.s:...a.p-m angftits if applicable (NOTE: Registarad Agent skgnature (equired when reinstating) DATE
_Flling Fee is $81.25 8. Elaction Campaign Financing $5.00 may Be T ’
Due by‘May 1, 2008 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIREGTORS LT TV e F’ - -~ A 8 -
MLE P . t : '
NAME PRIDE, LUCY H )l. .'
STREET ADDRESS | 3191 CONNECTOR DRIVE -
erv-5i-2P | TALLAHASSEE, FL 32303 s , K .
TNE v R A
NAME ELLIS, ROSCOEL ‘ . P
STREET ADDAESS | 3017 FAIRVIEW DRIVE - PR .
om-5i-P | TALLAHASSEE, FL 323016903 _ . LT T e
I S , . - ,,m.ﬂrz..w‘w R oG 2 -;n-a.f"'ﬁwd-‘\-.é .nw.-.——— S,
NAME BRUCE, GUSSIE . : T
STREET ADDRESS | 2425 BRUGE LANE
CirY-s1-2P TALLAHASSEE, FL 32310 DO NOT WRITE o
TLE T ' - A
NAME WILLIAMS, MARJORIE v IN THIS SPACE - _'
STREETADDRESS | 1750 HILLGATE CT A ' c
CiTy-s1-2IP TALLAHASSEE, FL 32308 . 2 i
e . - . .
NAME . -
STREET AUDRESS - \ ! : . b .
CITY-ST-20 -
& ‘ N
TLE - i . . ‘-
NAME .- . E
STREET ADORESS h
CIFY-ST- 2P .. T wT e, e co . s

12. ! hereby certify that the information supplied with this filin

with_all other like empowered.

changed, or on an attachmerpwith an addr
SIGNATURE: J ‘-/7 do Lacy 2. e

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer of director
of the corporation or the receiver or trusies empowered to execulé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s ofos

550 LT (%08

SIGNATURE &ED TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Cate Daytime Phone #




